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The National Insurance Act.
’WE publish this week accounts of three important meet-

ings of the medical profession which have been held since

the last issue of THE LANCET in Manchester, Birmingham,
and London respectively. Our readers were many of them

present at one or other meeting, while the lay press has done

full justice to them, so that it has not been necessary in

our report to set out more than the salient matters ; but i

from these it at once appears that the feeling of the

medical profession as a whole is not represented exactly by
any of the resolutions which have been passed at the

meetings. The resolutions, though similar in character,
have not been similar in detail. At the Manchester

meeting two resolutions were passed almost unani-

mously. The first pledged the medical profession to

refuse to form a panel under the Act, or to under-

take any duties in connexion with it; and by the second
a National Medical Union was created to strengthen
the hands of the British Medical Association and

other societies and committees working in medical

interests. At the Birmingham meeting three resolutions were

passed, and with some evidence of a diversity of opinion.
The first declared that the Act did not satisfy the demands

of the medical profession as defined in the "six cardinal

points"; the second declared the public interest to be

jeopardised equally with the medical ; and by the third

resolution medical men came into line with the first

Manchester resolution, after refusing to accept an amend-

ment designed to allow participation in Local Insurance

Committees. In London the first resolution declared

that the "six cardinal points " were not guaranteed by the

Act, and this was passed almost unanimously. The second

resolution differed, however, from the resolution common

to Manchester and Birmingham in that it declared, after

affirming the fundamental importance of the demands of

the medical profession, that medical men should refuse

to accept any office for giving medical attendance and

treatment under the Act until these demands have

been definitely conceded. This was passed with practical
unanimity, indeed with the same enthusiasm that marked
the reception of the more complete cutting off of future

negotiations implied in the Manchester and Birmingham
resolution.

It was well known before the meeting in London that some
of the supporters of the "six cardinal points " have not been

absolutely convinced of the sacrosanct character of these

points ; that is to say, that a good many medical men
have undoubtedly voted in favour of resolutions stating
that the "six cardinal points originally formulated by the
British Medical Association are of paramount importance,
while meaning that some of these points are of great
importance to themselves, and some of them, no doubt,
of great importance to other people, especially to the

public dependent upon an efficient medical service. At

the meeting in London the stand of the profession was
transferred to some extent from the "six cardinal points" "

to a more general demand for just treatment. The

meeting clearly elicited the view that the Council of the

British Medical Association, however manful its efforts,
had not obtained the inclusion in the Act of the ’’ six

cardinal points," or of conditions guaranteeing stability
to the medical profession. The tone of the speeches was
not of a much less intransigent character than those which
were made with success in Manchester and Birmingham,
and a limited and unwilling hearing was accorded to the

supporters of the Council of the British Medical Association.
The determination to leave unmentioned as far as possible
the matter of the behaviour of the Council in sanctioning
Mr. SMITH WHITAKER’S appointment as Deputy Chairman of
the Commissioners broke down on several occasions. These

personal matters, which are of the first importance to the
British Medical Association but not of similar significance
to the medical profession or the public, have somewhat

overshadowed the constructive resistance that should be

properly offered to the Act. The "six cardinal points,"
which the Council of the British Medical Association con-

sider to be substantially secured by provisions in the Act, and
which others cannot find therein with the same ease and

clearness, are no longer the only basis of medical opposition
to the Act. It is generally felt that by the Act it is prooosed
to buy the profession of medicine outright and at the lowest
possible price.
The importance of the London meeting has been that by

it there has been formed a continuous line of policy for the

great English centres. Sir W. WATSON CHEYNE, in the

quiet weighty words with which he opened the proceedings,
sufficiently showed that the leaders of the profession are

as alive to the possible evils underlying the Act as the

general practitioner whose services it is proposed to com-
mandeer upon vague and unsatisfactory terms. Sir

ALFRED PEARCE GOULD criticised the Act upon broader

lines than is signified by adherence only to the 11 six

cardinal points," and proved that effective common action

can ofttime be taken by those who do not see eye

to eye with each other in details. We regret that a

patient hearing was not given to Sir VICTOR HORSLEY

and Dr. J. H. KEAY, for those who feel deeply that the
Council of the British Medical Association is placed in a

position that requires explanation ought, we think, to be

willing to hear that explanation. There is force in the

view that the Council owes such explanation rather to the
members of its constituency than to a general meeting of
medical men, but in the course of the speeches at the

meeting the conduct of the Council was impugned, and
the defence offered should have been heard.
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Housing in Rural Districts.
IT is very generally admitted that a vast amount of the

unwholesome and insanitary conditions existing in various

parts of the country is capable of being remedied through
the provisions of the various Public Health Acts which have
been passed by the Legislature during the past 40 years. If

those Acts were adequately enforced an immense improve-
ment would be effected in the surroundings of a large number
,of people, particularly in the small towns and rural districts.
The machinery for carrying out that improvement already
exists, but unless it is put in motion it might as well be non-
existent. As regards the housing of the working classes it
is notorious that sanitary authorities have been particularly
inactive. The Housing of the Working Classes Act, 1890,
placed upon local sanitary authorities the obligation of

making an inspection of their districts for the purpose of

ascertaining the existence of uninhabitable dwellings,
but a Committee of the House of Commons reported
in 1906 that in rural districts especially the authorities

had deplorably failed to fulfil their obligations in this

respect. The Local Government Board has endeavoured

through its medical inspectors, by persuasive communica-
tions and in other ways, to bring about improved conditions,
but with only very partial success.

However, indications at last show that the authorities are

awakening to a sense of their responsibilities. Hitherto the

principal channel of communication as to the housing con-
ditions of a district open to the Local Government Board has

been the annual report of the medical officer of health. That

official was directed to give in his report an account as to the

adequacy and fitness for habitation of the house accommo-

dation of the working classes residing in his district, as to
the sufficiency of open-air space about houses and the cleanli-
ness of their surroundings, and as to the supervision over the
erection of new houses. Obviously his observations might
be, and as a rule were, of a very vague and general
character. With the coming into force of the Housing, Town

Planning, &c., Act, 1909, and the Regulations of the

Local Government Board as to the inspection of houses

which have been made under the prcvisions of that Act,
the Board will now be able to ascertain much more accu-

rately and particularly which authorities are neglecting their
duties and which are actively carrying them out. But under

the Housing (Inspection of District) Regulations, 1910,
a medical officer of health is required to state in his

annual report the number of dwelling houses found on

inspection to be unfit for human habitation, the number of

representations he has made with a view to the making of

closing orders, the number of closing orders that have been
made, the number of houses made habitable both before and
after closing orders have been made, and the general
character of the defects found to exist. As the regulations
have been in force for a complete year the reports of medical
officers of health which will be issued during the next few
months should show to what extent the latest Housing Act
has proved successful in improving the dwellings of the

working classes. If, as is almost certain, in some districts
it is found that the authorities have continued their

policy of inaction and have failed to exercise their powers

there should be no hesitancy on the part of the Local

Government Board in putting into force the compulsory
powers contained in the Housing Act of 1909.

Annotations.

ACUTE POLIOMYELITIS AND CEREBRO-SPINAL
FEVER.

11 Ne quid nimis."

IN an annotation published in last week’s issue of
THE LANCET under the above heading we referred to a

memorandum issued by the Permanent Secretary of the

Local Government Board urging the desirability of making
both these diseases notifiable. In this memorandum it was-

pointed out that at the commencement of some of the
outbreaks of acute poliomyelitis some difficulty was experi.
enced in diagnosis, owing to the similarity of the symptoms
to those of cerebro-spinal fever. We have received a copy
of a note by Dr. J. T. C. Nash, county medical officer of

health for Norfolk, dealing with certain aspects of these
two diseases, and with the prophylactic measures to be

adopted against their spread. He has investigated certain
cases of these diseases occurring in his own county. In the first
of these he found a child of five years suffering from
symptoms of cerebro-spinal fever, a sister having suc
cumbed shortly before from acute poliomyelitis. The

cerebro-spinal fluid was investigated by Dr. G. P. C.

Claridge, who obtained a Gram-negative coccus indistin-
guishable from the diplococcus intracellularis meningitidis
It was found that both these children had been

visiting a short time before in the neighbourhood of Stow-
market, where an epidemic of poliomyelitis had occurred.
The most extensive outbreak in Norfolk of which Dr. Nash
has been able to obtain particulars took place in the
Downham rural district, following upon an epidemic in an
adjoining neighbourhood in the county of the Isle of Ely.
The cases in the Downham epidemic were undoubtedly cases-
of poliomyelitis with distinct paralyses, and some contact or
other, direct or indirect, could be traced between several of
them. Dr. Nash points out that although among the cases
occurring in Norfolk two or three were diagnosed as cerebro-
spinal fever, and in one of these, as already mentioned, the
meningococcus or diplococcus intracellularis was obtained, it
is generally held that poliomyelitis and cerebro-spinal fever
are distinct a:Eections caused by different infective agents.
At the same time, he sees no inherent difficulty in supposing
that the meningococcus may be capable of giving rise to

the symptoms of both affections, and remarks that it

would be curious if an inflammation of the spinal cord’
were not sometimes accompanied by symptoms of inflamma-
tion of the membranes and vice-versa. In this connexion,
it may be of interest to refer to a review published on
p. 1778 of this week’s issue of THE LANCET. Dr. Georges
Schreiber, in an interesting monograph upon Epidemic Polio-
myelitis, discusses in detail the meningeal symptoms occur-
ring in that disease, and suggests that some of the abortive
forms present meningeal symptoms only. In the note to
which we have referred Dr. Nash insists that contagion in
cerebro-spinal fever appears to be effected by means of the
mouth and nose of sufferers or of carriers, and states that
investigations have shown that in an epidemic of this.

disease, the percentage of carriers may be as high u;.

50 per cent. among members of families in which cases-have
occurred. He believes that a similar condition applies to.
poliomyelitis, although bacteriological proof is wanting, andi
he advises the same procedures for contacts of cases of polio-
myelitis as are generally recommended for cerebro spiral


